THE DIVISION OF HEALIR UF MiaolAURE

.300 '
rum NOV 8- 1953 2, STANDARD CERTIFICATE OF DEATH aurrrene. 30142
T-girTH No. nee. o1s1. wo. __ 747 erimsar ec. visr. 0. L OO keictrar's No ad‘}s
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instltution: residenoe befoie
- a. COUNTY : 4. STATE b. COUNTY . adidmlon:.
D Jackson s — Kansas ovris
b. CITY \ . LENGTH OF vy .
‘ R ﬂiluhld-muﬂniu write RURAL and give » ngYﬁnlhh.E ) <, on (I outaddy corporata limits, writea RURAL and glve township' Z,S?
a Tow  Kansas City 19 daysl|| _ TowN Council Grove. .t
8 d. F#&SLP:"FAT.EO%F (IS pot in hospita) or Institution. cive strwet addrem or location) d'ASJDRESS : (I rural, ghve loeation} T e *F\ z
3] INSTITUTION _ General Hoa T
ﬁ 3. DNE%ME or . (First) b. (Middle) c. (Last) A DSF (Month) (9%’) Year)
£ (Typeor Print) _ Mayvin Gordon Patton DEATH 10 1°- 52
| 5. SEX 0 § COLOR OR RACE | 7. MARRIED. REVER MARRIED. | 8. DATE OF BIRTH 9. AGE (n swars| IF bOER ) TEAR | W GHOEN 3 K83
. E WIDOWED, DIVO (Bpadily) laat birthday) M.m.l Days | Boura ) AMin.
5 Male White Single & | cton 19 f
ﬁ lo:;“ USUAL o&‘cm\:lou (G kind of wark ¥0b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (50 was seate or f“m cowsuyy | R ogmz.:.!l;or WHAT
R 3Tu J‘é nG. Nebraska pogTRY
< 138. FATHER'S NANE . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
o |27 Pallo. |1 Mureel Wvoggy. . | . Oome -
k2  {[15 WAS DECEASED EVER IN U.5_ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S StGNATURE OR NAME  ADDRESS
(Yeu. 00,0t unknowa) | (I yes. sive war or dates of servics) NO. C
§ no’ | none N. M, Patton ouncil Grove, Kans.
i [[e cause oF ceATH MEDICAL CERTIFICATION WTERVAL GETWEEN
|- _Enter only onecauss per 1. DISEASE OR CONDITION
# |l linefor (o), (b, and () | DVRECTLYLEADINGTODEATH'G) _ pylbar Poliomgelitis
E «This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
ﬁ . || o2 beartsatlure, asthenio, | rise to the above couse (a) stating s :
- om de. It means the dis- | ‘the underlying couse lagt:_. . ST SRR S 4 L L. Lo, e 0]
o case, infury, or complice- DUE TO (c) .
S || tion whics enneed deash. | 11. OTHER SIGNIFICANT CONDITIONS, s, ", uf © L ol 7Y p 17
E Cunditions contributing to the death but oot . jg v
o related to the disease or condition causing death, .
_In {| 19a.-DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION . . .. - - N . . 20, AUTOPSY?
Z, . TION o . L
3 o w0 w3
o |2 ACCIDENT | (Specy) 21b. PLACE OF INJURY (a.5-. tuorabout | 2tc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) - . (STATE)
h SUICIDE bome, farma, fastory, street, offios bldg.. ete.} - . o .
Z HOMICIDE ) - C : R
g 214, TIME (Mcoth) (Day) (Yean) GHowd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY - WHILE AT NOTWHRLE
H" c o - . m. WORK AT WORK . . N _ L . . L.
. E 22 I hereby cem,fy that I attended the deceased from. 9~ )2 J1982 0/ 0 - / }18.2°% that I last saw the deceased
; alive on 195 2 and that death occurred ac.C.‘_OZJ?m., Jrom the causes and on the datc slaled above.
g ‘ Ter ¢ r titte) | #3b. ADDRESS ' 23c. DATE SIGNED
0 Sy D MY Gen, Hospital #.1 .  [10-/=52
E %Naggtm M.Lca A X 20, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, ot county) (State)
. (Epedits) -G SRR B uncei? -Grov as “- -
§5 Ramaval 10=-1-52 Green waog d. ‘Cotinci -Grove, Kansas
DATE RECD BYL%%AGL Ia- FUMERAL nlm:cron § SIGNATURE - AODDRESS - Ao '
Ay Rt 29% e.f, Foraitin 7/(13&,.15%, -

» on Reverse Side} (




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Student Embainer No.

Signed. ﬂm W

Licensed Embalmer No }/2—20

Note: TMMWSTBBSIGNEDBYWEUCBNSE)Muh:OWNHANDWRﬂiNG (Failm:omplym
the above constitutes grounds for revocstion of License.) - ~F

If this body is not embalmed, fact should be so0. stated above.

working urder my personal supervision.

Student cevasevenanrstssssassavnsssrnrranes

Student Emdalmer




